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sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
Name of Debtor

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

NONE

0599999 Accident and health premiums due and unpaid (Page 2, Line 12) ..|..................

8l
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sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

EXHIBIT 4 - HEALTH CARE RECEIVABLES

2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
Receivables not inidvidually listed
State of Michigan ..................oc 16,831 | oo e e 16,831
PBM VeNdor ... | 401,634 ..o Lo L L 401,634
0499999 Total - Receivables not inidvidually listed ... o Lo Lo Lo [
0599999 Health care receivables .......................cccccoii | 8,465 (... 418,465

61
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sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

02
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Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days |Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............ | ......ocoooooo | [ Lo [
0399999 Aggregate Accounts Not Individually Listed - Covered ............... | oo L e L L
0499999 Subtotals ..............coooiei e e e e
0599999 Unreported claims and other Claim rESEIVES ... ... 1,198,936
0699999 Total AMOUNES Witheld .. ...
0799999 Total Claims UNPaid ... 1,198,936
0899999 Accrued Medical Incentive Pool and BonUS AMOUNTS ... o




sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted

7 8
Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current

0399999 Total gross amounts receivable .........................cooooo oo e L [

(X4
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sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

[44
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1 2 3 4 5
Affiliate Description Amount Current Non-Current
Individually listed payables
Metropolitan Hospital ... | 120,426 |........... 120,426 |.....................
0199999 Total - Individually listed payables ..............coooo | oo, XXX i o 120,426 |........... 120,426 ..o
0299999 Payables not individually listed ....................... ... XXX e
0399999 Total gross payables .........................coo | XXX 120,426 |........... 120426 |.....................




sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

€¢c

Health NAIC Statement 02/26/2004 2:12:40 PM

1 2 3 4 5 6
Column 1 Column 1
Direct Medical |  Column 1 Total Column3 |Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  [to Non-Affiliated

Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. Medical QroUPS .........ooooveieeeieeeee e 2,920,766 |........... 6.441........ 360,151 ........ 100.000{...... 2,920,766 |..................
2. Intermediaries ... e L e
3. Al other providers ... L e e e e
4. Total capitation payments ...................ooco 2,920,766 |........... 6.441|........ 360,151 (........ 100.000]...... 2,920,766 |.................
Other Payments:
5. Fee-for-service ... 6,330,723 ].......... 13.960]..... XXX .| XXX 6,330,723
6. Contractual fee payments ....................o .. 13,430,510 .......... 29.616..... XXX ... ... XXX 13,430,510 (..................
7. Bonus/withhold arrangements - fee-for-service ............................. | 3,830 ........... 0.0081..... XXX ... | XXX oo 3,830
8. Bonus/withhold arrangements - contractual fee payments ......................|.... 22,663,166 |.......... 49.975|..... XXX ... ... XXX 22,663,166 |..................
9. Non-contingent salaries ...............ccccoovvi e L XXX XXX
10. Aggregate costarrangements ... L XXX XXX
11. Al other payments ... XXX XXX
12. Total other payments ... . 42,428229.......... 93.559..... XXX ... XXX .... 36,093,676 {...... 6,334,553
13. Total (Line4 plusLine 12) ... .. 45348,995(........ 100.000]..... XXX ... XXX ..39,014,442| ... 6,334,553

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 ... | [ XXX XXX XXX




sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances| Admitted Assets
1. Administrative furniture and equipment ........................ooo 66,277 | ..o 30,596 | ... 35,681 (..................
2. Medical furniture, equipment and fixtures ... L e L e
3. Pharmaceuticals and surgical supplies ... L L e L e
4. Durable medical equipment ... e L e e
5. Other property and equipment ........................oooooo e e
6. TOMAI 66,277 | ..o [ 30596 ... [ 35681 ...,

144
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sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

58100 2003 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) rementCo

REPORT FOR: 1. CORPORATION: 2. DIVISION:

NAIC Group Code BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 52619
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. PriorYear ...............ccci 38,375 | .o e e e e 38,375 | .o e e

2. FirstQuarter ...................co 39,974 | .o e e e e 39,974 | ...

3. SecondQuarter ... 40167 | .o e e e e e 40167 oo

4, ThirdQuarter ..o 40,067 | ..o e e L e e e 40,067 | ..o | e [

5. CurrentYear .................oocooc e e e

6. Current Year Member Months ...................|......... 360,151 | ..o e e e e e 360,151 | ..o

Total Member Ambulatory Encounters for Year:

7. Physician ... [ 92,231 | oo e L [ [ e e 92,231 | oo e e [

8. Non-Physician ... 3127 | e e e e 3127 |

9. Total .o 95,358 | ..o | L L [ e e [ 95,358 | ... | [ [

10. Hospital Patient Days Incurred .................. | ............ 7054 . e e [ e 7054 .
w 11. Number of Inpatient Admissions .................|............ 2104 | ..o s e e e e e 2104 |
131 12. Health Premiums Collected ......................]|..... 46,928,595 | ... e e 46,928,595 | ... e e
o 13. Life Premiums Direct ................oooooo oo e e
o 14. Property/Casualty Premiums Written ............{ ..o | i | Lo Lo Lo L L L L [
3_ 15 Health Premiums Earned ........................|..... 46,029,519 | ..o e e e e 46,029,519 | ..o e e
- 16. Property/Casualty Premiums Earned ........... | ... [ e e e e
S 17. Amount Paid for Provision of Health Care
2 SeIVICeS ... 45,348,995 | ... e L e [ [ e 45,348,995 | ... | e [

18. Amount of Incurred for Provision of Health

Care Services ...............cocooiiiiii | 40,317,956 | ... | | L e L 40,317,956 | ... e e [

(a) For health business: number of persons insured under PPO managed care products
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sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

23100 2003 0

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) rementCo

REPORT FOR: 1. CORPORATION: 2. DIVISION:

NAIC Group Code BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 52619
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1. PriorYear ...............ccci 38,375 | .o e e e e 38,375 | .o e e
2. FirstQuarter ...................co 39,974 | .o e e e e 39,974 | ...
3. SecondQuarter ... 40167 | .o e e e e e 40167 oo
4, ThirdQuarter ..o 40,067 | ..o e e L e e e 40,067 | ..o | e [
5. CurrentYear .................oocooc e e e
6. Current Year Member Months ...................|......... 360,151 | ..o e e e e e 360,151 | ..o
Total Member Ambulatory Encounters for Year:
7. Physician ... [ 92,231 | oo e L [ [ e e 92,231 | oo e e [
8. Non-Physician ... 3127 | e e e e 3127 |
9. Total .o 95,358 | ..o | L L [ e e [ 95,358 | ... | [ [
10. Hospital Patient Days Incurred .................. | ............ 7054 . e e [ e 7054 .
11. Number of Inpatient Admissions .................|............ 2104 | ..o s e e e e e 2104 |
w 12. Health Premiums Collected ......................]|..... 46,928,595 | ... e e 46,928,595 | ... e e
i 13. Life Premiums Direct ... [ e e e e
E 14. Property/Casualty Premiums Written ............{ ..o | i | Lo Lo Lo L L L L [
g— 15 Health Premiums Earned ........................|..... 46,029,519 | ..o e e e e 46,029,519 | ..o e e
(7o} 16. Property/Casualty Premiums Earned ........... {................. | ...
% 17. Amount Paid for Provision of Health Care
SeIVICeS ... 45,348,995 | ... e L e [ [ e 45,348,995 | ... | e [
18. Amount of Incurred for Provision of Health
Care Services ...............cocooiiiiii | 40,317,956 | ................... v e e 40,317,956 | ... e e [

(a) For health business: number of persons insured under PPO managed care products
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sTATEMENT As oF December 31, 2003 or THe Community Care Plan

SCHEDULE A - VERIFICATION BETWEEN YEARS

Health NAIC Statement 02/26/2004 2:12:42 PM

1. Book/adjusted carrying value, December 31, prior year (prior year statement) ...................ccooooiiiiiiiiiiiii |
2. Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 10 ...

2.2 Totals, Part 3, ColUmN 7 ...
3. Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent

improvements (COlUMN 9)) ... e
4.  Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 13 ... o

42 Totals,Part3,Column9 ... m m e m m o mmmm
5. Total profit (loss) on sales, Part 3, Column 14 ..., N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6.  Increase (decrease) by foreign exchange adjustm

6.1 Totals, Part 1, Column 11 ..

6.2 Totals, Part 3, Column 8 ... ...
7. Amounts received on sales, Part 3, Column 11 and Part 1, Column 12 ...
8. Book/adjusted carrying value at the end of current period .....................ooo
9. Total valuation @lIOWANCE ............coiiii e e
10, Subtotal (LINES B PIUS Q) ...
11, Total nonadmitted amounts ...
12.  Statement value, current period (Page 2, real estate lines, current period) ..............cooooiiiiiiiiiiiiiiiiiiiiiiiiiiii [

SCHEDULE B - VERIFICATION BETWEEN YEARS

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 of prioryear .........[................oo..
2. Amount loaned during year:

2.1 Actual cost at time of aCqUISIIONS ...

2.2 Additional investment made after acquisitions
3. Accrual of discount and mortgage interest points and commitmentfees ...
4. Increase (decrease) by adjustment ... L
5. Totalprofit(loss)onsale ...................ccc . m W A B B M |
6. Amounts paid on account or in full during the year N o N E .............................................................
7. Amortizationof premium ...l
8. Increase (decrease) by foreign exchange adjustment ...l
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period .............| oo
10.  Totalvaluation allowanCe ................oooiiiii e L
11, Subtotal (Lines I PIUS 10) ...
12, Total nonadmitted amounts ...
13.  Statement value of mortgages owned at end of current period ..............coooiiiiiiiiiiiii i [

SCHEDULE BA - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
2. Cost of acquisitions during year:

2.1 Actual cost at time of aCqUISIIONS ...

2.2 Additional investment made after acquisitions ........................oooooi
30 AcCrual Of dISCOUNT ...
4. Increase (decrease) by adjustment ... L
5. Totalprofit(loss)onsale ....................ccccccoo m B ABA B B MR |
6.  Amounts paid on account or in full during the year N O N E .............................................................
7. Amortizationof premium ...
8. Increase (decrease) by foreign exchange adjustment ...l
9.  Book/adjusted carrying value of long-term invested assets at end of current period .........................
10.  Totalvaluation allowanCe ......... ...
11, Subtotal (Lines I PIUS 10) ...
12, Total nonadmitted @amOUNES ............oooii i L
13.  Statement value of long-term invested assets at end of current period ...

36




sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

1. U.S. Government, Schedules D & DA (Group 1)
1.1 Class 1
12 Class2
1.3 Class3
14
1.5
1.6
1.7 TOTALS Lo

2. All Other Governments, Schedules D & DA (Group 2)
2.1 Class1
22 Class?2
23
2.4
25

ClasS 4 ..
ClaSS 5
2.6 ClasS B .. ..o
2.7 TOTALS .o

3. States, Territories and Possessions etc., Guaranteed, Schedules D & DA
(Group 3)
3.1 Class 1
3.2 Class?2
3.3
3.4
35
3.6
3.7

8¢

4. Political Subdivisions of States, Territories & Possessions, Guaranteed,
Schedules D & DA (Group 4)
41 Class 1
42
4.3
44
45

46 Class B . ...
47 TOTALS .o

5. Special Revenue & Special Assessment Obligations etc., Non-Guaranteed,

Schedules D & DA (Group 5)

B Class 1 oo
5.2 ClasS2 . .o
53 Class3
54 Class4
55
5.6
5.7

ClaSS B ...
TOTALS
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sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

6¢€

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carryin

SCHEDULE D - PART 1A - SECTION 1 (continued)

Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA
(Group 6)

6.1
6.2
6.3
6.4
6.5
6.6
6.7

Class 1. ..o
Class2 ..o

Industrial & Miscellaneous (Unaffiliated), Schedules
D & DA (Group 7)

7.1
7.2
7.3
74
7.5
7.6
7.7

Class 1 . ..o
Class2 ...
Class3 ...
Class4 ...
Class 5 ..o

TOTALS ..o

Credit Tenant Loans, Schedules D & DA (Group 8)

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Class 1 . ..o
Class2 ...

Class B ..o
TOTALS ...

Parent, Subsidiaries and Affiliates, Schedules D &
DA (Group 9)

9.1
9.2
9.3
9.4
9.5
9.6
9.7

Class 1 . ..o
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sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. Total Bonds Current Year
101 Class T .o | e L e e e e XXX XXX o[ [
102 Class2 ..o | [ L e [ e e XXX .o XXX oo
103 Class3 ..o | [ L e [ e e XXX .o XXX oo
104 Class4 ... | e L e e e e XXX XXX o[ [
105 Classh ..o L e e e ()i | XXX XXX oo
106 Class B ....oooovevvviiiiiiiiiieiiiees | L L e [ ©) v [ XXX ... XXX oo |
107 TOTALS ..o | e L e [ () PP PP XXX .o XXX oo
10.8 Line10.7asa%of Column6 .............ooooooe oo Lo i Lo Lo L XXX .o ] XXX .o ] XXX oo [
11. Total Bonds Prior Year
111 Class .o e L L e [ XXX .o XXX o [ e e [
112 Class2 ..o | L L e [ XXX .o XXX o e e e [
113 Class3 ..o e L L e e XXX XXX o [ [
114 Class4 ..o e L L e e XXX XXX o [ [
115 Classb ..o [ L e e e XXX XXX..... (C)oie [ e
116 ClassB .....oooeeiviiiiiiiiiiis e L L e [ XXX ... XXX ... (€)oo L L
117 TOTALS ..o e L L e e XXX XXX..... (B). oo e e L
11.8  Line11.7asa%ofCol.8 ...............coooeeee oo Lo Lo [ L XXX .o ] XXX ool XXX oo [
B 12. Total Publicly Traded Bonds
© 124 Classt . e e e e XXX ...
122 Class2 ...ooooiiiiiiiiiiiiiin e L e L e L e e e e XXX.....
123 Class3 ..o e L e L e L e e e e XXX.....
124 Class4 ... [ L L [ e e e L e e XXX ...
125 Classh ...oooviiiiiiii [ L L [ e e e L e e XXX ...
126 ClassB .......ooooveveiiiiiniiiiin L L L L e L e L e L XXX.....
127 TOTALS ..o e L L [ e e e L e e XXX.....
128  Line12.7asa%of Col.6 .........oooovveiviine oo Lo [ [ e e XXX .o XXX .o XXX o[ e XXX ...
129  Line 12.7 asa % of Line 10.7, Col. 6, Section 10 . |...............o.. [oveoroioi Lo [ o | XXX ]..... XXX ]..... XXX oo | XXX.....
13. Total Privately Placed Bonds
131 Class T .o e L e L e L e e [ XXX o[
132 Class2 ..o e L L [ [ e e e e XXX o[
1833 Class3 ..o e L L [ [ e e e e XXX o[
1834 Classd ..o [ L e L e L e e [ XXX o[
135 Class5 ..o [ L e L e e e e [ XXX o[
136 Class B .......oooevveiiiiiiiiiiiiieies Lo L L e e e | e L XXX o[
137 TOTALS ..o e L L [ [ e e e e XXX o[
138 Line13.7asa% o0f Col.6 ..........oooovvvvveiii e L e [ e L XXX .| XXX .| XXX .| XXX o[
13.9 Line 13.7asa % of Line 10.7,Col. 6, Section 10 . |.................. | [ XXX, |..... XXX, |..... XXX, |..... XXX .o
(a) Includes $ freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $.. current year, $................ prior year of bonds with Z designations and $................ current year, $.......cooo..... prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the
statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
(c) Includes §................ current year, $.........cooo... prior year of bonds with 5* designations and §................ current year, $.........o..... prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer's certification that the issuer is current in

all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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sTATEMENT As oF December 31, 2003 or Tve Community Care Plan

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carryin

pe of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

Over
20 Years

g Values by Major Types of and subty|
5 6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

1
Total
Privately
Placed

1. U.S. Governments, Schedules D & DA (Group 1)
1.1 1SSUEr OBlIGAtioNS ... ...
1.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...................ccooiiiiiiii,
1.7 TOTALS L

2. All Other Governments, Schedules D & DA (Group 2)
2.1 185UEr ODlGAtIONS .. ...\t
2.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................oooo,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNBA ...
24 O Ner
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
25 DefiNed ..o
28 OINBr L
2.7 TOTALS L

3.  States, Territories and Possessions, Guaranteed, Schedules D & DA (Group 3)
3.1 18SUEr OBlGAtiONS ... ...
3.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfiNed ..o
B OHNEr L
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
35 DEfiNEA ..o
B8 ONEr
3.7 TOTALS

(37

4. Political Subdivisions of States, Territories & Possessions, Guaranteed, Schedules D & DA (Group 4)
4.1 1sSUer OBlGatioNS ... .. .o
4.2 Single Class Mortgage-Backed/Asset-Backed Bonds ......................ooi,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DEfiNEA ...
A4 ONEr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
45 DefiNed ...
A8 OtNEr L
4.7 TOTALS .o

5. Special Revenue & Special Assessment Obligations etc., Non-Guaranteed, SCH. D & DA (Group 5)
5.1 185UEr OBlGAtIONS .. ... .oo e
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DefiNed ..o
B O Ner L
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 DefiNed ..o
BB OHNr L
5.7 TOTALS L
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Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by

SCHEDULE D - PART 1A - SECTION 2 (continued)

Major Types of and subtype of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

6.  Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1
6.2 Single Class Mortgage-Backed/Asset-Backed Securities

6.3 Defined ...
SECURITIES:
6.5 Defined...................

6.7 TOTALS

Issuer Obligations ...............ccooiviiiiiii,

6.4 Other ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED

6.6 Other ...

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

74
7.2 Single Class Mortgage-Backed/Asset-Backed Securities

7.3 Defined ...

SECURITIES:
75 Defined ...

(4

7.7

T4 Other ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED

76 Other . ...
TOTALS ...

7. Industrial & Miscellaneous (Unaffiliated), Schedules D & DA (Group 7)
Issuer Obligations ...............ccooiviiiiiii,

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

8.  Credit Tenant Loans, Schedules D & DA (Group 8)
8.1
8.7

Issuer Obligations .................cccooiiiiiiii
TOTALS oo

9.1
9.2 Single Class Mortgage-Backed/Asset-Backed Securities

93 Defined ...

SECURITIES:
95 Defined ...

9.7

9.4 Other ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED

9.6 Other ...
TOTALS ...

9.  Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Issuer Obligations ...............ccooiviiiiiii,

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)

pe of Issues

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of and subty,
1 2 3 4 5 6
1 Year Over 1 Year | Over5 Years | Over 10 Years
or Through Through Through Over Total
Distribution by Type Less 5 Years 10 Years 20 Years 20 Years Current Year
10. Total Bonds Current Year
101 IssuerObligations ............cooiiiiii i e [ e e e
10.2  Single Class Mortgage-Backed/Asset-Backed Securities ................ocooovviiiiiiiii o [ L L e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
103 Defined ... e e e
104 Other ... e e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
105  Defined ... o e e e e
106 Other .o e e e e
10.7 TOTALS ..o L e e
10.8 Line10.7asa%of Column G ..............ooooioiiii e e
11.  Total Bonds Prior Year
111 Issuer Obligations ....... ... e e XXX.....
11.2  Single Class Mortgage-Backed/Asset-Backed Securities .................ccooiiiiiiiiii i Lo o [ e XXX ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
113 Defined ... e e e XXX ...
114 Other e e e e XXX ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
115 Defined ... e e e XXX.....
a 116 Other ... L e XXX.....
w 1.7 TOTALS . e XXX.....
118  Line11.7asa% of Column 8 ... e e e XXX ...
12.  Total Publicly Traded Bonds
12,1 IssuerObligations ..o e [ e e
122  Single Class Mortgage-Backed/Asset-Backed Securities ................ocooovoiiiiioii i [ L L e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
123 Defined ... e e
124 Other ... e e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
125 Defined ... e e e e
128 OHNer o e e e e
12.7 TOTALS ..o L e e
128 Line12.7asa%of Column B ..o e e
12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 ... e e e e e
13.  Total Privately Placed Bonds
131 IssuerObligations ............oooiiiiii i e [ e e e
13.2  Single Class Mortgage-Backed/Asset-Backed Securities ..................cooooviiiii v [ L e e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
18.3  Defined ... e e e
184 OHNer o e e e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
135 Defined ... e e e
188 OHNer . e e e e
13.7 TOTALS .o e
13.8  Line13.7asa%of ColumnbB ... e
13.9  Line 13.7asa % of Line 10.7, Column 6, Section 10 ... o e e
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SCHEDULE DA - PART 2

Verification of SHORT-TERM INVESTMENTS Between Years
1 2

Total

3

Mortgage
Loans

4
Other
Short-term
Investment
Assets (a)

5
Investments in
Parent,
Subsidiaries
and Affiliates

©® N ook W~

Book/adjusted carrying value, prior YEar .............cooiiuiiiiiiiii
Cost of short-term investments acquired ...
Increase (decrease) by adjustment ...
Increase (decrease) by foreign exchange adjustment ...
Total profit (loss) on disposal of short-term investments ...
Consideration received on disposal of short-term investments ...........................co
Book/adjusted carrying value, CUTENt Year ...............oooiiiiiiiii e
Total valuation allowanCe ........ ...t
Subtotal (LINES 7 PIUS 8) ..o
Total nonadmitted @aMOUNES ............ ..o
Statement value (Lines 9 minus 10) ..o
Income collected AUING YEAT ... ...
Income earmed UNNG YBAT .. .......o..ii i

AAAAAAAAAAA 6,976,828

AAAAAAAAAAA 6,976,828

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:
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45 Schedule DB Part A Verification-..............ccoiiiiiiiii it NONE
45 Schedule DB Part B Verification-...............ccooiiiiiii it NONE
46  Schedule DB Part C Verification-..............ccoiiiiiiii it NONE
46  Schedule DB Part D Verification-..............ccoiiiiiiii it NONE
46  Schedule DB Part E Verification-...............ccooiiiiiiii it NONE
47  Schedule DB Part F Sn 1 - Sum Replicated Assets-...............covvinnn NONE
48  Schedule DB Part F Sn 2 - Recon Replicated Assets - ..................0ns NONE
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reserve
Liability Reinsurance Funds
NAIC Federal Type of Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Uneamned Paid and Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Unpaid Losses Reserve Coinsurance
0899999 TO AIS ...t e et ssss s e [ [ | | |

6v
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses | Unpaid Losses

0799999 Totals - Life, Annuity and Accident and Health

Health NAIC Statement 02/26/2004 2:12:49 PM
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IS

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of De
7

cember 31, Current Year

1 2 3 4 5 6 8 9 Outstanding Surplus Relief 12 13
Reserve 10 11
Credit Taken Funds

NAIC Federal Unearned | Other than for Modified Withheld
Company ID Effective Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
66346 ....| 58-0828824 ... | 10/01/2002 | MUNICH AMERICAN REASSURCO .................... Miami, Fl .. ASUA .....]....... 141487 . L i e L [
0199999 Total = AFfIIAIES ... .. e e e s | 141487 . L i e L [
0399999 TOAIS ...t e et | 141487 . L i e L [

Health NAIC Statement 02/26/2004 2:12:49 PM
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Sum of Cols.
NAIC Federal Reserve | Unpaid Losses Totals Deposited by and Miscellaneous | 9+10+11+12+13
Company ID Effective Credit Recoverable Other (Cols. 5 Letters of Trust Withheld Balances But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits +6+7) Credit Agreements | from Reinsurers Other (Credit) Excess of Col. 8
1199999 Totals (General Account and Separate Accounts combined) ... L L e e e e e L

[4*]

Health NAIC Statement 02/26/2004 2:12:50 PM



sTATEMENT As oF December 31, 2003 or THe Community Care Plan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

12.
13.
14.
15.

Commissions and reinsurance expense allowance
Total hospital and medical expenses

Reinsurance recoverable on paid losses
Experience rating refunds due or unpaid
Commissions and reinsurance expense allowances unpaid
Unauthorized reinsurance offset
C. UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)
Funds deposited by and withheld from (F)

Letters of credit (L) .

Other (0)

A. OPERATIONS ITEMS

1. Premiums

2. Title XVIII-Medicare
3. Title XIX - Medicaid
4.

5.

B. BALANCE SHEET ITEMS
6. Premiums receivable
7. Claims payable .....
8.

9.

10.

11.

Trust agreements (T)

Health NAIC Statement 02/26/2004 2:12:50 PM

(000 Omitted)
1 2 3
2003 2002 2001
{ o) ol 369
53




sTATEMENT As oF December 31, 2003 or THe Community Care Plan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

54

Health NAIC Statement 02/26/2004 2:12:51 PM

1 2 3

As Reported Restatement Restated

(net of ceded) Adjustments | (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 10) ............cccoooiiiiiiiiii e 8,382,398 ... 8,382,398
2. Accident and health premiums due and unpaid (Line 12) ... o
3. Amounts recoverable from reinsurers (Line 13.1) ...
4. Net credit for ceded reinsurance .....................ccoc XXX [
5. All other admitted assets (Balance) ......................cccooooiiiieeiiiii 424027 | ... 424,027
6. Total assets (LIN€26) ... 8,806,425 |..........ocoi | 8,806,425
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 1,198,936 ... 1,198,936
8. Accrued medical incentive pool and bonus payments (Lin€ 2) ... [ e
9. Premiums received in advance (LiNe 8) ..............ccoooiiiiiiiiii | e
10. Reinsurance in unauthorized companies (Line 18) ... i L
11. All other liabilities (Balance) ......................coo i 166,426 |.................... | 166,426
12. Total liabilities (LiINe 22) ... 1,365,362 (... | 1,365,362
13. Total capital and surplus (Line 30) ............oooooiiiiiiiiii e 7,441,063]...... XXX oo 7,441,063
14, Total liabilities, capital and surplus (Line 31) .............cccoooiiiiiiiiiiiiiiiiii [ 8,806,425 | ... 8,806,425
NET CREDIT FOR CEDED REINSURANCE
15. Claims unpaid ............cooooi
16. Accrued medical incentive pool ...
17. Premiums received in @advanCe ... [
18. Reinsurance recoverable on paid [0SSES ................coooiiiiii e
19. Other ceded reinsurance recoverables ... L
20. Total ceded reinsurance recoverables .......................ocoo
21. Premiums receivable .................... e
22. Unauthorized reinSUraNCe ...............coooiiiii e
23. Other ceded reinsurance payables/offsets ................cccooooiiiiiii [
24. Total ceded reinsurance payables/offsets ................ocooooiiiii
25. Total net credit for ceded reinsurance .........................oooo
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LS

Health NAIC Statement 02/26/2004 2:12:51 PM

SCHEDULE Y (continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with Management Income/ not in the (Payable)
Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements ¥ Business Totals (Liability)
.. 52619 .. |.. 38-3128143 .. | COMMUNITY CARE PLAN ... L i (3,377,399) | ... (2,360,999) | ..o | .. (5,738,398) |...................
... 0000 ... |.. 38-0593405 .. | Metropolitan Hospital ... | L 3,377,399 ...... 2,360,999 ... 5,738,398 ...................
9999999 Totals ... e e XXX |

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

Response
MARCH FILING
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Will an actuarial certification be filed by March 1? Yes
4. Will the Risk-based Capital Report be filed with the NAIC by March 1? Yes
5. Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? Yes
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? No
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? No
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? No
10. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? No
11. Wil the Investment Risks Interrogatories be filed by April 1? Yes
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? Yes
Explanations:
Bar Codes:
Medicare Supplement Insurance Experience Exhibit alth Life Supp

Health Prop ert‘/| / Casualty Supplemen Manaiements Discussion & AnaIIv3|s of Operations

52619200335000000

Document Code: 2
LTC Experience Rep: ortmT
Document Code: 3

Document Code: 3

Document Code: 2

Document Code: 3

58
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OVERFLOW PAGE FOR WRITE-INS

59
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SUPPLEMENT FOR THE YEAR 2003 oF THE Community Care Plan

LS1 Life Supplement TitlePage-...........coiiiiiiii ittt eennns NONE
LS2 Exhibit 5 - Aggregate ReserveforLife-.............ccoiiiiiiiiiinnn, NONE
LS3 Exhibit 5 - Interrogatories - . ...t e NONE
LS4 Exhibit 7 - Deposit Type Contracts -. ... ... oo iii i it an e NONE
LS5 ScheduleS-Part1-Section1-..........cccv it NONE
LS6 ScheduleS-Part3-Section1-..........cccviiiiiiiiiiii i NONE
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PS1  Property Supplement Title Page -.........co it iii e NONE
PS2 Schedule F Part 1 Assumed Reinsurance -.........cvoviiiirnrnrnrnnnnss NONE
PS3 Schedule F Part 3 Ceded ReinSuranCe -........covvvivnnenenrnensnrnrnnss NONE

PS4 Schedule P -

PS5 Schedule P -

PS6 Schedule P -

PS7 Schedule P -

PS8 Schedule P -

PS9 Schedule P -

PS10 Schedule P -

PS11  Schedule P -

PS12 Schedule P -

PS13  Schedule P -

PS14  Schedule P -

PS15 Schedule P -

PS16  Schedule P -

PS17 Schedule P -

PS18 Schedule P -

PS19 Schedule P -

PS20 Schedule P -

PS21 Schedule P -

Part1 Summary-...........iiii i i e NONE

Part 1A - . e e NONE

Part 1B - ... .o e e NONE

[ o A O NONE

Part 1D - ... e e NONE

Part1E- ... .o e s NONE

[ T A T T NONE

[ T A 1 RS T2 NONE

[ | A R NONE

Part TH SN 1 - i i i ittt it aranenenes NONE

Part TH SN 2-. ..ot i i i ittt n s n s a e n e NONE

Part 1l - .. e NONE

Part1J- ... e NONE

Part 1K - .. e e NONE

Part1L- ... . e NONE

Part 1M -. ... e NONE

Part IN- . .. e e NONE

[ | A NONE

PS1, PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21
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PS22 Schedule P-Part 1P - ... .. ...t i i i aes NONE
PS23 ScheduleP-Part1RSNT-...... ...t e NONE
PS24 ScheduleP-Part1RSN 2-. ... ... ...t e NONE
PS25 ScheduleP-Part1S- ...t i e NONE
PS26 Schedule P-Part2 Summary-.........c.coiiiiiiiiiiiiiiii i iinnnnnnss NONE
PS27 Schedule P-Part 2A-. ... .. ..ot i i e NONE
PS27 ScheduleP-Part 2B -..........cciiiiiiiii i nnans NONE
PS27 ScheduleP-Part2C-..........coiiiiiii i i i naaes NONE
PS27 Schedule P-Part 2D -.........cciiiiiiiii i i i i nnnes NONE
PS27 ScheduleP-Part2E - ........ ...t i i e NONE
PS28 ScheduleP-Part2FSn1-..........cciiiiiiii i e NONE
PS28 ScheduleP-Part2FSn2-....... ...t i e NONE
PS28 ScheduleP-Part2G-............coiiiiiii i i e NONE
PS28 ScheduleP-Part2HSNn1-..........coiiiiiii i i e ae s NONE
PS28 ScheduleP-Part2H SN 2-. ... ... ...t i i aaes NONE
PS29 Schedule P-Part2l-...........cciiiiiiii i i i aaes NONE
PS29 ScheduleP-Part2d- ...t i i i e NONE
PS29 Schedule P-Part2K-.........coiiiiiiiii ittt rnnnnnnnns NONE
PS29 Schedule P-Part2L - .........coiiiiiiiiii it rnnnnnnnns NONE
PS29 Schedule P-Part2M-..........ciiiiiiii it rnnnnnnnns NONE
PS30 ScheduleP-Part2N-..........cciiiiiiiiii i i nnnns NONE
PS30 ScheduleP-Part20-..........coiiiiiiii i i i nnaes NONE
PS30 ScheduleP-Part 2P - ..........coiiiiiii i i i i e NONE
PS31 ScheduleP-Part2RSNn1-.........ciiiiiiiiii i i i i aaes NONE
PS31 ScheduleP-Part2RSNn 2-....... ..ot e e NONE
PS31 ScheduleP-Part2S-............coiiiiiii i e NONE
PS32 Schedule P - Part 3 Summary (Work Paper)- ............ccoviiiiiiinnnn NONE
PS33 Schedule P - Part 3A (Work Paper) -. ... NONE
PS33 Schedule P-Part 3B (Work Paper) -........ovvviiiiiiiii i iiinnnnnas NONE
PS33 Schedule P-Part 3C (Work Paper) -........oovviiiiiiiiiii i iinnnnnas NONE
PS33 Schedule P-Part 3D (Work Paper) -........ovviiiiiiiii i nannnas NONE
PS33 Schedule P - Part 3E (Work Paper)-. ... naee s NONE
PS34 Schedule P-Part3F Sn1 (Work Paper)-...........coviiiiiiiiiiiiinnnns NONE
PS34 Schedule P-Part3F Sn2 (Work Paper)-..........coviiiiiiiiiiiiinnnnns NONE
PS34 Schedule P - Part 3G (Work Paper) ... NONE
PS34 Schedule P-Part3HSn1 (WorkPaper)- ..........coviiiiiiiiiiiiinnns NONE
PS34 Schedule P-Part3H Sn2 (WorkPaper)- .........ccvvvviiiiiiiinnnnnnns NONE
PS35 Schedule P-Part 3l (WorkPaper)- ... inaeens NONE
PS35 Schedule P-Part3J (Work Paper)-..........coviiiiiiiiiiiiiiinnnnnas NONE
PS35 Schedule P-Part 3K (Work Paper)-...........coviiiiiiiiii e NONE
PS35 Schedule P-Part3L (WorkPaper)-...........covviiiiiiiiiiiiiiinnens NONE
PS35 Schedule P-Part3M (Work Paper)- ... NONE
PS36 Schedule P-Part 3N (Work Paper)-............cooviiiiiiiiiiiiiiineens NONE
PS36 Schedule P-Part 30 (Work Paper)-...........coiiiiiiiiiiiiiiineens NONE
PS36 Schedule P-Part 3P (Work Paper)-..........coviiiiiiiiiiiiiinnnnnns NONE
PS37 Schedule P-Part3RSn1 (WorkPaper)- .........ccvvviiiiiiiiinnnnnn, NONE
PS37 Schedule P-Part3RSn2 (WorkPaper)- .........ccovviiiiiiiiiinnnnnns NONE
PS37 Schedule P - Part 3S (Work Paper) -.........ovvviiiiiiiiiiiiiinnnnnns NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29, PS30, PS31, PS32, PS33, PS34, PS35, PS36, PS37

Health NAIC Statement 02/26/2004 2:13:00 PM



SUPPLEMENT FOR THE YEAR 2003 oF THE Community Care Plan

OVERFLOW PAGE FOR WRITE-INS

PSST260

Health NAIC Statement 02/26/2004 2:13:00 PM



sTATEMENT As oF December 31, 2003 or THe Community Care Plan

INDEX

TO HEALTH

ANNUAL STATEMENT

Accident and Health Premiums Due and Unpaid (Exhibit 3) ...................... 18
Aggregate Reserve for Accident and Health Contracts (Underwriting
and Investment Exhibit = PT 2D) .......cccooiiviniiinic 13
Amounts Due from Parent, Subsidiaries and Affiliates (Exhibit 6) ............... 21
Amounts Due to Parent, Subsidiaries and Affiliates (Exhibit 7) .................. 22
Analysis of Claims Unpaid Prior Year — Net of Reinsurance (Underwriting
and Investment Exhibit = PT 2B) ........cccoviveniiiiece, 11

Analysis of Expenses (Underwriting and Investment Exhibit = PT 3) ........... 14
Analysis of Nonadmitted Assets and Related ltems (EX 1) .......cccovcvviiennns 16
Analysis of Operations by Lines of BUSINESS ............ccevvvirivieiiennieniens 07
AsSets (AAMIEEEA) ...eovvreeiiieee e 02
Bonds and Stocks (SCH D) .....vvvveiiiiieeiiiicc e E08
Cash (SCHE =PT 1) oot E24
Cash Equivalents (SCHE = PT 2) ...ccooovieiiiiieccic e E25
CaSN FIOW ... 06
Collar, Swap and Forward Agreements (SCHDB —PTC) .......cccccoveerinnne E19
Counterparty Exposure for Derivative Instruments Open

(SCHDB, PTE) .iiiiiiiiieiiieitee e E22
Exhibit of Premiums .........ccoiviiiiiii e 08
Exhibit of Claims Incurred During the Year ...........cccocvvvieiiienieiien, 09
Exhibit of Claims Liability End of Current Year ..........c.cccocevvieiieiiicnnnns 10
Exhibit of Analysis of Claims Unpaid Prior Year ...........c.ccccoeeinieiinennnn. 11
Exhibit of Development of Paid Claims .............cccoovvveeiiiiie i, 12
Exhibit of Development of Incurred Claims ............ccccevvviieiiie e, 12
Exhibit of Development Ratio for Incurred Year Claims .............c.ccccvvenne 12
Exhibit of Aggregate Reserve for Accident and Health Contracts ............... 13
Exhibit of Analysis of EXPENSES .......covviiiriiriiiiiieee e 14
Exhibit of Capital GaiNs (LOSSES) .....vverveeiiiiiiiieiieniee e 15
Exhibit of Net Investment INCOMe ..........ccooviiiiiiie e 15
Exhibit of Analysis of Nonadmitted Assets and Related Items ................... 16
Exhibit of Enroliment by Product Type (EX2) ......coovveviviririiiiiciiiees 17
Exhibit of Accident and Health Premiums Due and Unpaid ....................... 18
Exhibit of Health Care Receivables ...........c.coovvvieiieiiiiiiicicice, 19
Exhibit of Claims Payable (Reported and Unreported) ............c.cocvevunennen. 20
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